MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHM AND WEL FARE

{ 4

Registration District No.

Q Primary Ragm[anon District No. _}..

-62~017294

4288—%

_---Raqmrar sNo, .

STATE FILE NUMBER

DO NOT WRITE i
ON THIS STUB AMENDED E l I E D H‘ n¥ 1 _9_5 il
1. PLACE OF DEATH [4 2, USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 2 : i Missouri ission)
Rev. 4/59 % b CITY (IF outside corperate Timits, give TOWNSHIF only) Tength of stay in Ib < %LY Tnside Limirs
i
: é TOWN | ’"{&l yrs TOWN St. Lonis YosP No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limifs d. STREET M {If cutside, give location}) Reside on Farm
E HOSPITAL OR R ADDRESS
2 i D &g NsTIuTioN  DePayl, Hospital Yes[g Noll 2502 Burd Ave Yes [1 NoXD
3 j_, 3. NAME OF DECEASED First Middle La:t- 4. DATE Month Day Year
(Type or print) D?AFTH
p VICTOR STEIGER April 22 1962
{0 5. SEX 6, COLOR OR RACE 7. Married (X, Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 N Male White Widowed [ Diverced [ 11-27-06 65 ma'h‘l %’ Hours Min.
—A—{L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ci;y.and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy durmg moa? of working life, even If retired) - " .
= net Maker Sel f-employed Yo torHuhgary U. S. A,
7. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
wd
_’La' % 2 . Budolph Steiger Marta Lendl | Talitha Steiger
wr 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, or unknown) | {If yes, give war or dates of sarvid
9 N (Yes. gy gy unkaown) |{1f yes, oiv Talitha Steiger 2502 Burd Ave-
—_—] = 18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
10 < I.lz.l PART |I. DEATH WAS CAUSED BY: ’” . QNSET AND DEATH
o 5 g IMMEDIATE CAUSE {a) IL A 1” '
" 3 la =4
W (g (o]
125" & |0 [a] Conditions, if any, DUE TO (b}
5 - w5 wb':‘h gave rise( ';:
= above cause (a),
13 E Z e stating the under-
lying couse last. DUE TO (¢}
% z PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘FO CEATH but not related 1o the urmlnal PART IlI. If deceased was femala ‘was
ﬁ .9_ disease condition given in PART | (&) 2 there a pregnancy in last 90 days.
i ' g § . \ N -t I O Yes | [ No 0 Unknown
g E 19. WA AUTOPSY -| 20a. AC_ClDE_NT: - S!:l.‘ICIDE?;! HVOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.}
S| || |y BT Y AR O
w 4 rd
20c. TIME OF Hour Month, Day, Year
Z g ) S g s INJURY a.m.
b g Jd [ a2 p.m-
2 m t '“20d. INJURY QCCURRED 20e. PLACE OF INJURY [0.9., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] N 1 TU\WHILE AT WORK [J farrm, fnctory, strees, offlca bldg., efe.)
5 ot S W g;- mof ) Gl S NOT'WHILE AT WORK [ . / /
. o o ., P ~ 2
s o g ‘é ) = 21. 1 attended the deceased fro aa .nd last "’V'-hu!m1 alive on #/ /5- /‘A
: ; 9 Death occurred m ﬂw datef stated nbove, and Uw best of my hnowledg/from 1 ’caunl stated.
g E 8 6 3 f [Degree or title) 22b. ADDRESS 22¢c. DATEfSIGN
I
r 7 L - / - /
= >
Py 23b. 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d, LOCATION (CitY™town? or tount
o} a !
z T Removal 1, -25-1962 St, Peters _s¥%_ | St, Louls
= < | “7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ﬁibw 6. REGiSTRAR SIGN URE -
w > .
= %] JAS H. RANDLE & SON 3133 Bell Ave APR 24 -,t 2.
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AN I TN Lo 'STATEMENT BY' ucznsm EMBALMER
%
. . 3 ' P ———
W e “},“. : 4,\ - “‘:'i ‘:") oy -":‘5 ;’.‘--‘ \. oy ¥ ':“', S )

| hereby cerfify that the body whose name . s recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

.

working under my personal supervision. -
. Student Signed % #M _/
Signature of Student Embalmer
Licensed Embalmer No. "7 ;j /

* A R " . “\ s L T P. ©. Address. 5 /f/f a‘%-
i - . - . ot " J .
AR IR Sk s X TR e

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER uff his .,OWN HANDWRITING (Failure to comply
-wnh the above constitutes grounds for revocation of license).

\ \ . "_ i if embalmed by a $TUDENT, he also shall sign _in his OWN handwriting. - E oy
SIS e T of this body"is nét embalmed ‘fad should be"so stated above. ~, ™K. -, . ERT
Y - " *;‘"_‘J' - L -~ ey
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